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Background: Previous studies have demonstrated a familial association in some cases of aortic dissection, irrespective of the presence of known 
predisposing genetic conditions. However, little is known about acute aortic dissection (AAD) patients who report a family history of aortic disease.
methods: 120 of 1286 (9.3%) AAD patients enrolled in the International Registry of Acute Aortic Dissection had known family history of aortic 
disease, 23 (19%) with concomitant Marfan Syndrome. The two groups were divided into Type A (TA) (67/817, 8.2%) and Type B (TB) (53/469, 
11.3%) and compared in terms of demographics, age, gender, presentation, treatment, and outcomes.
results: Patients with a family history of aortic disease were younger than those without for TA (55.5±16.5 v. 62.3±14.8, p<0.001) and TB 
(56.2±15.0 v. 63.9±14.4, p<0.001). These patients were more frequently white (TA: 64.2% v. 67.7%, p=0.050; TB: 94.3% v. 78.9%, p=0.007). They 
were more likely to have Marfan Syndrome (TA: 19.4% v. 1.7%, p<0.001; TB: 18.9% v. 1.9%, p<0.001), and a history of aortic aneurysm/dissection 
surgery in Type B (26.0% v. 11.1%, p=0.001). However, TA patients had less prior history of hypertension (59.1% v. 76.0%, p<0.002) but there was no 
difference in incidence of bicuspid aortic valve or prior aortic dissection for TA or TB. Imaging study results did not differ significantly between the two 
groups for either dissection type. Mortality was similar for those with a family history versus those without (TA: 22.4% v 20.1%, p=0.660; TB: 7.5% v. 
9.9%, p=0.591), despite the younger age of patients with known family history. No other differences in in-hospital outcomes were seen. Kaplan-Meier 
estimates of long-term mortality also did not differ between groups for either TA or TB.
conclusions: The prevalence of family history of aortic disease in patients with aortic dissection is 9% in IRAD. Patients with a known family history 
of aortic disease were younger on presentation and with less history of hypertension than patients without a familial correlation. No difference in 
mortality was seen among groups. This study emphasizes the possible role of genetic factors on aortic dissection outside of known connective tissue 
disorders.
